The epilepsies in childhood can with advantage be divided chronologically into three groups: (a) those which occur at birth and in the neonatal period; (b) those occurring in infancy; and (c) from the end of the second year onwards.
(a) Convulsions at birth and in the neonatal period always signify some degree of birth trauma. The principal agent in their production is asphyxia, which leads either to asphyxial anoxaemia, or to cedema and intracranial haemorrhage, depending upon the degree of venous congestion. Venous congestion most often occurs in cases of prolonged and difficult labour, but bleeding may also be due to sudden alterations of intracranial pressure as in precipitate delivery, or to vascular immaturity in the premature. The prognosis is not unfavourable when the twitchings are infrequent, but numerous convulsions of early onset following birth nearly always lead to a fatal termination within a few days or weeks. The latter type of case suggests extensive cerebral damage, and haemorrhages, retinal, subconjunctival and into the anterior chamber of the eye are often observed. Of the infants that survive intracranial damage at birth, only a small number develop chronic epilepsy. The proportion of diplegias, whether in the form of bilateral hemiplegia of natal origin, or of congenital spastic diplegia of antenatal origin, which develops chronic epilepsy, commencing either in childhood or in later life, is less than ten per cent.
On the occurrence of convulsions at or soon after birth, lumbar puncture must only be used as a diagnostic aid to determine the presence of blood in the subarachnoid space: Cranial decompression for the removal of blood cannot be recommended as the extent of the field of operation rarely permits the removal of more than a small portion of the extravasation. Pyknolepsy is a rare condition consisting of minor attacks, like petit mal, but without falling or dropping things from the hands and not followed by mental confusion. The attacks commence between the fourth and tenth years, and increase in frequency up to one or two hundred a day. It is stated to be characteristic of the condition that bromides and luminal have no effect upon the frequency of the attacks, but that at or before the age of puberty the fits spontaneously become arrested. The condition is a rare one. As chronic epilepsy in childhood often takes the form of frequent petit mal attacks, an oversanguine and premature diagnosis of pyknolepsy is usually found to be incorrect.
So far chronic or idiopathic epilepsy has not been mentioned, as it may commence in any period of life. In Gower's large series of cases, the onset in three-quarters of the total was below the age of twenty years. There are three periods in childhood associated with a greater liability for the onset of fits; these are in infancy, at the second dentition, and at puberty. Many children are subject to petit mal attacks for years, sometimes unrecognized by their parents, before the occurrence of the first major'attack, which often occurs about the time of puberty. It must be remembered that petit mal not only occurs in chronic epilepsy and pyknolepsy, but may be "symptomatic" in congenital syphilis and in mental defectiveness. In the latter group of cases "salaam attacks" and other posturizing attacks are not uncommon. Jacksonian attacks, or fits which remain localized to one part of the body, or spread slowly, are common in children. They rarely signify a local cortical lesion or neoplasm, and after a time are frequently replaced by ordinary major epileptic attacks. The earlier the onset of major fits in childhood, the greater is the likelihood of mental deterioration. Many children, however, with fits at long intervals of a month or so retain their mental powers unimpaired.
Aural, gustatory, olfactory and psychogenic aurae are rare in children. More commonly they experience premonitory epigastric and abdominal sensations. Biting of the tongue and voiding of the bladder do not often occur during a seizure. The epileptic child is like the adult in that the fits may occur fairly regularly at a certain time. appears to lapse at any time and fits become more numerous, they may be withheld, and syrup bromocarpinae, one to two drachms thrice daily for a child of five to seven years, given in their stead temporarily for a period of a few weeks. In a few cases of petit mal in children who are otherwise healthy, bright and intelligent, ephedrine hydrochloride, half a grain twice a day, has sometimes worked extremely well.
In the general daily management of epileptic children, constipation must be avoided, and they should be encouraged to lead a normal life and attend school if possible.
Dietetic treatment consists in inducing a ketosis by means of a high fatlow carbohydrate diet. The ratios employed are from a Fi: Ci to a F4: CI.
Specimens of ketogenic diets may be found in Miss Simmonds' Handbook of Diets (Heinemann, I93I) . This method of treatment should only be used for children who are mentally normal, and luminal or bromide therapy is usually combined with it. The results are in some cases encouraging. The value of the ketogenic diet probably depends upon its dehydrating effect upon the tissues.
In status epilepticus the convulsions follow one upon the other so quickly that consciousness is not regained between attacks. The chief danger to life is heart failure from toxic degeneration of the cardiac muscle. Part II.-Ancient Greek Philosophy. Having, in Part I., briefly touched upon the mythological side of ancient Greek Medicine, and glanced at the mystic practices of religious healing, a little consideration must now be given to its philosophical side.
In the Hippocratic writings, reference is made in several places to the attempts of philosophers to bring medicine under the control of philosophic dogma and thereby hinder its progress. According to Celsus, Hippocrates first separated medicine from philosophy, which, as Dr. Moon says, was accomplished by directing men's minds away from the nebulous theories and unverified hypotheses of the )early Ionian physical cosmologists and leading them to the observation of facts which must ever be the main foundation of medicine. The Hippocratic writings do, nevertheless, show the influence of certain philosophers and, in order to see them in their proper light, some passing reference must be made to them.
Pythagoras (Circa 550 B.C.). While the fame of Pythagoras rests mainly on his researches into numbers and geometry, he had also a great influence on the medical thought of his day. In common with other philosophers he tried to reason out and explain the cause of disease. The doctrine of immortality and the transmigration of the soul has been traced to him. He also taught
